Indiana State Police Methamphetamine Laboratory Occurrence Report
This form complies with the stattory requiremient sef fiwth in 10 5-2-15-3.
Datc: 05302010 Address: 3324 Crum Road.
Case #: 42F-31222 Madison, T 47230

County:  Jefferson

‘Fype of Laboratory Segiznre (eheek one) Scizure Laeation (check all that apply)

[ ] Operational Lah Residence [ ] ITotel/Mote]

B Chemical/Glassware/Fquipment {only) [] Curbuilding [ Open— No Structure
[ I Dumpsiie (only) 4] Vehicle [ ] Other:

liems Foond: Location (bedroomn, Liichen, upen alr, cte)
{check all that apply) '
[ ] Lithium/Ammania Reaction(s):

[ ] Red Phospherons/lodine Reaction(s):

[¢] I'lammable Solvents: Open Air

D<) Water Reactive Meta] (Tithium); Open Air/ Vehicle
[ ] Anhydrous Ammonia;

[ ] Hydrochloric Acid Gas Generator(s): ___

(<] Corrosive Acid: Vehicle

[ ] Corrosive Rase:

(her {iten1 and location): Tubing - Residence

Child under age 18 discovered (check une) Investigative Information :

[ ]¥es {number present) [ Ephedrine/Pscudocphedrine ‘I racking Log
B No [ ] Retsit/Merchant Tip

#¥|1 yoq, [ax reporl 1o Child Protective Sarvices @ CHher:]aw Enlorcement

This report i 10 be laxed to the following agcucies that serve the location:

lire Department: Madison Five Fax: 812-265-835()
Fax: §12-273-1955
Fax: N/A

Health Department: Jefferson County

T'or further information regarding (his methamphetanine laboratory, contact
Investigating Officer: Franklin Phone 812-689-5000

# 0 Thig form is o be Faxed Lo the Fire Departioent, Tlealth Deparliment andéor Child Protective Services Department
Tisted within 24 hours of secene proccssing.
#t*  This form is to be meluded wilh the case [ile, and & eopy sent lo the Clandestine Laboratory Team Leader for retention,



